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FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secreatary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

1. Corporation Nameg

GABLES ESTATES CLUB, INC.

DOCUMENT # 718843

(6)

Principal Place of Business

P 0 BOX 3%3
SOUTH MiAMI FL 33243

Mailing Address

P O BOX 393

SOUTH MIAM! FL 33243

PN FAR REYR M

3. Date incorporated or Qualified | 3a. Dat[e)gf(L%s[{ieiorl

07113/1870

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126) 53-6158364 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc. -
P P 5. Certificale of Slatus Dasired | $B'75 Additional
@ ;!-) Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Cantribulion Added to Feas
Zip Couniry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
EL] rz_sl 20 a0 Florida Statutes Oves [dNo
9. Neme and Address of Current Registered Agent 10, Namg and Address of New Rogistered Agent
81] Name
ORTEGA, JOSE A. 82| Streol Addross (P.0. Box Tumber is Not ACCeplablo]
300 ARVIDA PKWY
GABLES ESTATES 83
CORAL GABLES FL 33156 ime

FL !35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agenl. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

I Signaturs, typod of prinled name of registered agant and title if applicable (NOTE: Ragislered Agent signature reguired when reinstatng) DATE _
bz OFFICERS AND DIRECTORS 13, ADBIIONSICHANGES 10 CFF ICLRS AND DIRECTORS IN 17 g
5] me P T1 DELETE 1.1 TTLE 10 Change ] Addition 3
El nae ORTEGA, JOSE A. 1.2 NAME 5
*:| smecrapoeess | 800 ARVIDA PKWY 1.3 STREET ADDRESS g
= omy-st-zp CORAL GABLES FL 14 GITY-57-2p o
PY e V ) DELETE 21 TNLE [J change T[] Addition |
b4 wame WEINER, MORTON D, 22 NAME
§9 stheeTanoress | 335 ARVIDA PKWY 23 STREET ADDRFSS
K gay-st.zm CORAL GABLES FL 2 40NTY-5T-2P
7] e T 3 DELETE 31 VITLE TJ Change [ Addition
o] e POTAMKIN, ALAN 32 NAME
" ommeeTavoness | 4876 SW 74TH ST 3 STREET ADDRESS
JL_Cmy-sT-2 MIAMI FL 24.2ITY-51-2P
| me 8 U1 DELETE 41 TILE [T crange 1 Addtion
i wame MIRANDA, CHRISTINA 4 2 NAME

smeeraopiess | 410 LEUCADENDRA DR. 4.3 STREET ADDRESS
| pov-sr-ze CORAL GABLES FL 44 ¢y 51.2P

e D DELETE 54 TILE D B Change L] Addition |
L NaE FENSTEIN, DARIA 52 Navke Milton, Lazaro

sreeer aooress | 80 CASUARINA CONCOURSE sasmeeraponess | 277 Arvida Parkway

Y- §1-2P CORAL GABLES FL 5.4 0ITY-ST-2IP Coral Gables,FL 33156

e D T DELETE 61 TILE [ Change L] Addtion

NAME SMITH, KEVIN 6.2 NAME

streer apohess | 570 ARVIDA PKWY £3 STREET AUDRESS
*.OTY-§T-2P CORAL GABLES FL—~ ™, 6.4 CITY-57-21P

14. | do here

information indlicated on this annjsal reporl of supple:

by cerlify that the information supplpd with 1§fs filing does notqualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. { further cerlify that the
nlal annual reporlys true and accurate and that my signature shall have the samae legal effact as if made under oath; that
i mpowered 1o exacuta this report as required by Chapter 617, Forida Statutes; and that my name




